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1.8, Department of Labor - F ed
Office of Labor-Management FO RM LM 30 Ofﬁceogpngapﬁ;%:ment

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND oy 215 0186
EMPLOYEE REPORT Feples 11:30:2009

This report is mandatory under P.L. B6-257, as amendec. Failure ta comply may resu't in cnminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offcizl Jse*Ojy

@-\Q‘a Qé"/ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT.
- o
E o

1. File Number U-/d &éd 2. Fiscal Year Covered From:
1/ 1/ 2:ca Thowgh: 12 7 31 7 2004

3. Name and address of person filing. 4. Name, file number, and ac dress of laber organization,

Name pobert . Lacey Name Graphic Comrinications International Union

Labor Organization File Number 000373

P.0. Box, Bidg., Room Neo., if any } F.0O. Box, Building and Rcom Number, if any

Street 1900 L Street NW, 9th Floor Street 1900 L gtreer NW, 9th Floor

City  Washington City  Washington -

State District of Columbia ZIP Cede +4 20036-5002 | State pistriet of Uclumbia ZIPCode+4 20036-5002

5. Position in labor organization. ) " \
International Vice President

Enter appropriate data below If, during the pas: fiscal year, you or your spouse ¢r minor child directly or indirectly had any of the following intarests
{except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose emp oyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade 1amne, if any). 7.a. Nature of Interest, Transaction, or Income.
Name ) |

Trade Name, if any:

P.C. Boy, Bldg., Room No., if any

7.b. Amount.
Street
City i
State 2P Code + 4 o
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable peralties of the law, that all of the infermation
submitted in this report {including the informatior contained in any accompanying documents), has been exzmined by the signatory and is, to the hest of the
undersigned's knowledge and belief, true, cormect, ang complete. (See the section on penalties in the instruc'ions.)

*v—/é,%' “7'//
Signed / g T on  B/15/200% 202-462-1400
T ——
L

Date Telephone Number
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Name of Person Filing Robert Lacey File Nurmber U-

B. Held an interest in or derived income or econarmic; benef't with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade iarne, if any). 9. Business deals with;
Name Unimown , | ]
rrmeremeeer e e e w2 e e X 4. Labor Organization
Trade Name, ifany: _ = _ | _ . . S —
. ~ b.Trust
P.O. Box, Bldg., Room No., ffgny —
L L ¢. Employer
Street o ) ) L
City o . ‘ . R j
T ) .
State _ _ZFCole+d4
10. If 9.b. or 9., is checked give trust or employer's name. 11;*_’}'3{93?}“6“ deatrg. e
S m e s - - e ey !Unknown
Name e o —
Trade Name, if any: T T | !
o ] R —— ;
I H
P.O. Box, Bldg., Room Nao., if any R
| |
Street e P E P
N o i 11.b. Approximate dollar value of such dealing. UNENOWN
City . e e— el R, _,jj 12.a. Nature of interest held or income received.
! y N i |
State T T T T T T T T AP rode + 4 T During the course of 2004, ~ had meals with vendors ,
i . ww v |10 the GCIU, I cennot reca.l who paid for the :
Emeals or the cost of my share of the meal if paid ;
iby the vendor. ;
E i
I
12.b. Amount. UNKNOWN

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name :

Trade Name, if any: '

P.O. Box, Bldg., Room No., if any o

Street

City
State ZIF Code +4 e

e . 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
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Name of Person Filing Robert Lacey

File Number U-

B. Held an interest in or derived incame or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2} any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name GCIU Supplemental Ret. & Disability Fund
Trade Name, if any: GCIU/SRDF

P.O. Box, Bldg., Room No., if any
Street 1-900 L étreet R NW
City Washington

State District‘ of Cofgum.bia ZIP Code +4 20038

9. Business deals with!

a. l.ahor Organization
x ; b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employe-'s name.

Name Same as 8
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City

State ZIP Code + 4

11.a. Nature of such dea. ng.

Mr. Lacey is a =1* svee of the GCIU/SRDF (GCIU
Supplemental Re.:.ement and Disability Fund) .

11.b. Approximate dollar ve'uz of such dealing.

N/ A

12.a. Nature of interest heic or income received.

Mr. Lacey as a Tr.stee, received reimbursemen
airfare, travel., odging, and meals lawfully
incurred in att.onoarce at Trustee Meetings.

t for

125, Amount.

£6,455

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q, Box, Bldg., Room No., if any

14.a. Nature of paymen*.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultent ?

Farm LM-30 {2003)
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Name of Person Fiing Robert Lacey File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganizetion represents or is actively seeking to represznt, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, if any). 9. Business deals with:

Name DePrince, Race, and Zolle, Inc.

o B ——— ) l a. Labor Organization
Trade Name, ifany: S o B :

X b Trust
P.0. Box, Bldg., Room No., if any o ]
e S 1 ¢ Employer

Street

City S
State ZIPCode+4
10. 1If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dsaling. o o
- - = : S Investment Manage: .
Name GCILU Supplemental Ret. & Disabil:ty Fund i
e el R |
Trade Name, if any: ‘GCIU/SRDF ‘ ] i
' !
P.C. Box, Bldg., Room Ne., if any - R o :
o e e e o e | e e -
Stregt 1900 L Street, NW o - _ _
11.b. Approximate daollar vatue of such dealing. N o $361,445

City Washington . 12,8, Nature of interest held or income received.

b ] 2 - j
. . ; i ~ - ' |\ During a Trustees meeting, DePrince, Rage, and
b '
Stale District of Columbia ZIP Code +4 20036 {Zollo hosted a Trustees dinner. March 15-17, 2004.

H

|
E
5
i

——— . - i ,— e e H

12.b. Amount. UNKNOWN

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Nama, if any:

P.0. Box, Bldg., Room No.,ifany * S

Street’ B o o ) i
City - - - R _|
See  ____ _ ZPCoerd,
i - 14.b. Amount of paymeni.
13.b. Is tha Business an Employer { ) or Consultant k ?

Form LM-30 (2003)
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Name of Person Filing Robert Lacey

File Number U-

8. Held an interest in or derived income or ecanomnic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Lazard Asset Management, LLC
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 30 Ro:kefeiler Plaza

City New York

State New York P Code +4 10020

9. Business deals with:

a. Labor Organizat.on
X b Trust

c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer's name.

Name GCIU Supplemental Ret. & D:sakility Fund
Trade Name, if any: G_CIU/SRDF
P.Q. Box, Eldg., Room No., if any
Strest 1900 & Street, NW
City Washington

State District of Columbia ZIP Code +4 20036

11.a. Nature of such dealirg.

Investment Managiet

11.b. Approximate dolfar val .e of such dealing.

$441,834

12.a. Nature of interest he d or income received.

During a Trustees reeting, Lazard Asset Management,
LLC hosted a Trus'ees dinner. January 8-9, 2004

12.b. Amount.

- UNKNOWN

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Ne., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Robert Lacey

File Number U-

8. Held an interast in or derived income or economic benefit with monetary value from a business {1) ¢
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the busitess
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namre, if any).

Name The Segal Company

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 1920 T Street NW, Suite 4C0
City Washiaigton

State District of Columbia ’ :ZIPCode+4 20036

9. Business deals with:

a. Labor Qrganization
X b Trust

c. Employer

10. It 9.b. or 9.c. is checked give trust or employer's name.

Name Graphic Comm. Naticonal Health & wWelfare Func_i_

Trade Name, if any: GCNHWF

P.0O. Box, Bldg.. Room No., ifany Five Gateway (tr., Ste 620;
Street 60 Boulevard of the Allies
City Pittsburgh

State Pennsylvania ZIP Code +4 25222

11.a. Nature of such deal rg.

Actuarial Consult:r.c

11.b. Approximate dollar val.e of such dealing. $248,182

12.a. Nature of interest he g or income received,

During a Trustecg reeting, The Segal Company,
hosted a Trustses dinner/reception., November 11,
2004. Mr. Lecev wttended as a trustee.

12.b. Amount. 5161

C. Received from any employer (cther than an employer cavered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Corsultant ?

Form LM-30 (2003)
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Name of Person Filing Robert Lacey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus' in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Graphic Comm. National Heal*h & Velfare Fund

Trade Name, if any: GCNHWF

P.O. Box, Bldg., Room No., ifany Five Gatewsy Ltr., Ste 620

Street 60 Boulevart-:l-o-f the Allieé
City Pittsburgh

State Pennsylvania ~ ZIPCode +4 15222 )

9. Business deals with:

a. Labor Organizat on

X b Trst

i ©. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's rame.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Coae + 4

11.a. Nature of such dezling.

Mr. Lacey is nol : Trustee, but functions as
Secretary to the GLINEWE.

11.b. Approximate dollar val.z of such dealing.

N/A

12.a. Nature of interest he 4 or income received.

Mr. Lacey, as Secretary to the Fund, received
reimbursement. for a:rfare, travel, lodging, and
meals lawfully incurred in attending Trustee
meetings.

12.b. Amount, $3,799

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultart ?

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing Robert Lacey

| File Number U-

B. Held an interest in or derived income or economic herefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade 1ame, if any).

Name ©'Donnell Schwartz & Anderson, PC

Trade Name, if any:

P.Q. Box, Bldg , Room No., if any B
Strest 1900 L Street NW, Bth Floor
City Washington

State District of Columbia 2P Code +4

20036

9. Business deals with:

X a Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employers name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Stata ) ZIP Code + 4

11.a. Nature of such dez’ing.

Attorney

11.b. Approximate doltar valae of such dealing. 5411, 244
12.a. Nature of interest he d or income received.

Lunch., December -6, 2004

12.b. Amount. $55

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coda + 4
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Cansultant 7

Form LM-30 {2003)
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